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COVER LETTER

TO: Amendment Section
Division of Corporations

Powserd Card, Tnc .

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: Po7000\1531&

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)
OD\,J&(‘ | Com R
(Firm/Company)

54 L Comut, Ldoe O¢. & 1y

(Address) .  \J

(o S0 rs B 37016

(City/State and=Zip Code)

For further information concerning this matter, please call:

L/Oi‘\fcf\f\ (_UL\M at( 5@( ) _)/(’XDDLj

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

IZK‘BSS.OO Filing Fee [1$43.75 Filing Fee & Certificate of Status

[_]$43.75 Filing Fee & Certified Copy Cs$52.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

for

Poseriéaird IV

Name of Corperation as currently filed with the Florida Dept. of State

Polooo12.C218

Document Number (if known}

Pursuant to the growsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction within 30 days of the file date of the document bcmg corrected.

These articles of correction correct éfkd.ﬂ.,& OL :\_hcc(‘mtéh Oy

(Document Type Being Corvected)

filed with the Department of State on \\ \ 1O \ 200" F

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Pr\nooa\ Addrts S + f"\fq\mo\ BAdress

43837 MWD VYT B

Cord sgames ,Be 33068
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JIViY 40 AUYL3¥I3S

Collen Lilliam 4382 Ao A2 Ave Coad SQC.am L

Correct the inaccuracy, incorrect statement, or defect:

__m&l@_eﬁﬂ__&J'_ma\\m Dadresg

S4S Corel Ridge O, ® \CH

Card $0CMas | BL 2367,

_—\/r'r\b O,S,T

hG:6 HY 1233040

03714
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Colen , illiem  BhS Cordh &dge. 0 19 Cocad Sperng [BL 23076

T > CoMen | 00"“-""\\0 quSoMu& M- Searise, ?‘L ‘33320

N bt C D~

"~ (Signature of a director, pysident or other officer - il directors or officers have
not been selected, by apincorporator - if in the hands of the receiver, trustee, or
other court nppomted fiduciary, by that fiduciary.)

Lo\ e Col\ee~ D,f s

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




